Arizona Administrative Register
Notices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rules are those which
have appeared in the Register 15t as proposed rules and have been through the formal rulemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with the Preamble and the full
text in the next available issue of the Arizona Administrative Register afier the final rules have been submitted for filing and

publication.
NOTICE OF FINAL RULEMAKING
TITLE 20. COMMERCE, BANKING, AND INSURANCE
CHAPTER 6. DEPARTMENT OF INSURANCE
PREAMBLE
1. Sections Affected Rulemaking Action
R20-6-1102 Amend
R20-6-1102.01 New Section
R20-6-1106 Amend
R20-6-1108 Amend
R20-6-1113 Amend
R20-6-1121 New Section
Appendix B Amend
Appendix F Amend

2. The specific authority for the rulemaking, including both the authg' rizing statutes (general) and the statutes the rules are
implementing (specific):
Authorizing statutes: A R.S. §§ 20-143, 20-1133; 42 U.S.C. 1395ss

Implementing statutes: A.R.S. §§ 20-142 and 20-143

3. The effective date of the rules:
March 3, 1999

4. A list of all previous notices appearing in the Register addressing the final rules:
Notice of Rulemaking Docket Opening: 4 A.AR. 3051, October 16, 1998,
Naotice of Proposed Rulemaking: 4 A.AR. 3433, Qctober 30, 1998.

5. he name and address of agenc rsonnel with whom persens may communicate regarding the rulemzaking:

Name: Vista Thompson Brown, Executive Assistant for Policy Affairs
Address: Arizona Department of Insurance
2910 North 44th Street, Suite 210
Phoenix, Arizona 85018
Telephone: (602) 912-8456
Fax: ' (602) 912-8452

6. An explanation of the rules, including the agency's reasons for initiating the rales:
These rule amendments are necessary to conform Arizona’s Medicare Supplement insurance rules with recently adopted federal
regulations pertaining to Medicare-+Choice.

7. reference to any study that the agency proposes to rely on in its evaleation of or justification for the proposed rules and
¢ the public mav obtain_or review the study, all data underlving each studv. anv analysi he siedy, and other
supporting material:
None.

8. A showing of good cause why the rules are necessary to promote a statewide interest if the rules will diminish a previous

grant of authority of a political subdivision of this state:
- Not applicable.

9. The summary of the economic, small business and consumer impact:
The Department does not anticipate that the rule changes will economically impact the Department, small businesses, or public
and private employers. .
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Consumers will experience slightly higher premiums for Medicare Supplement Insurance as a result of the actions of the federal
government.

10. A description of the changes between the proposed rules, including supplemental notices. and final rules:

The Department did not make any changes to the text of the rules from the proposed rulemaking package to the final rulemaking
package.

11. A summary of the principal comments and the agency response to them:
The Department held 2 public hearing on December 3, 1998, at the Depariment of Insurance, and closed the public record on
December 4, 1998, at 5 p.m. The Department received pablic comments from the Health Insurance Association of America
(HIAA) and BlueCross BlueShield of Arizona.

The comments from the HIAA suggested changes to Medicare Supplement insurance rules not included in this rule package.
The Department will consider the HIAA’s comments for a future rulemaking package.

The BCBS’ comments relate to a circular letter issued by the Health Care Financing Administration (HCFA) requiring health
plans to guarantee to eligible Medicare beneficiaries whose coverage is terminating, the issnance of any Medigap plans A, B, C,
or F that are offered to new enrollees, without exclusions for preexisting conditions. The Department had already incorporated
the changes required by HCFA into both the proposed and final rufemaking packages. Thus, There was no need for additional
changes to address BCBS’s comments.

The circular letter also raised an issue as to whether the Department should require insurers to offer Medicare Supplement insur-
ance to persons under age 65 who are disabled or have end-stage renal disease. While this is an option under federal iaw, it is not
a mandate, The HCFA circular letter clearly states that issuers not now selling these plans to disabled and end-stage renal dis-
case beneficiaries under 65 are not required to begin to do so. The Department believes that it lacks statutory authority under
ARS. § 20-1133, to mandate this result. The Department has statutory authority to adopt only the minimum regulations
required by the federal povernment to assure that the state refains its primary enforcement authority over Medigap insurance.
See AR.S. § 20-1133, The Department did not make this change. ‘ :

12. Any other matiers prescribed tatute that are applicable te the specifi ncy or fo any specific rule or class of rules: .
None.

13, Incorperations by reference and their location in the rules:
None,

14, Were these rules previously adopted as emergency rules?
No.

15. The foll text of the rules follows; _
TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 6. DEPARTMENT OF INSURANCE

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE 1.5: No change.
Section 8.6- No change.
R20-6-1102. Definitions 97: No change.
R20-6-1102.01. Creditable Coverage 10.8No change. . o
R20-6-1106. Standard Medicare Supplement Benefit Plans 11. “Continuous period of creditable coverage” means the

R20-6-1108. Open Enroliment

period during which an individual was covered by cred-
R20-6-1113. Required Disclosure Provisions

itable coverage, if during the period of the coverage the

R20-6-1121. Guaranteed Issue for Eligible Persons individual had no breaks in coverage greater than 63
Appendix B.  Medicare Supplement Coverage Plans days.
Appendix F.  Medicare Disclosure Statements 12. “Creditable coverage” means the type of instirance cov-
ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE erage described in § 20-6-1102.01. -
. 13. “Emplovee welfare benefit plan” means a plan fund; or
R20-6-1102. Definitions . 1o of emplovee benefits as defined in 26 U.S.C,
In this Art;c;le Itlhe ollowing definitions apply. 1002 {Employee Retirement Income Security Act).
L. Nochange. 14.9- No change.
2. No change. < 0 &
15.18- No change.
3. Nochange, . w ,, . . ot
4. “Bankruptcy’”’ means that a Medicaret+Choice organiza- 1. IBSUIV?H means that an issuer. licensed ¢ tranf:sa :
tion which is not an issuer has filed, or has had filed the business of insurance in Arizona, has had a fina
) apainst i otition for declaration of tev and order of liquidation entered against it with 2 finding of
has ceased doing business in Arizona insolvency by a court of competent jurisdiction in the
5 “[ 1 means the amount or text within the brackets is issuer’s state of domjcile.
subject to change or variation. 17.4=No change.
6.4: No change. 18.12- No change.

g
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©19719," “Medicare+Choice plan” means a plan of coverage for

" . health benefits under Medicare Part C as defined in P.L.
**.'105-33 Title IV, Subtitle A, Ch. I, § 1859, and includes;

" a. Coordinated care plans that provide health care ser-
vices, inchuding, but not limited to, health care ser-

vices organization plans (with or without a poeint-

of-service option), plans offered rovider-spon-
sored organizations, and preferred provider organi-
Zation plans;

Medical savings account plans coupled with a con-
tribution into a Medicare+Choice medical savings
account; and

¢. Medicaret+Choice private fee-for-service plans,

21.13- No change.

22 .34 No change.

23.15- No change.

24.36: No change.

23.1%F No change.

26.18- No change.

27 27.15- No change.

28, “Secretarv” means the Secretary of the United States

Department of Health and Human Services,
29.26- No change.

R206-6-1102.01, Creditable Coverage

A. Creditable coverage means, with respect to an individual,
coverage provided under:

A group health plan;

Any health insurance plan;

Part A or Part B of Title XVIH of the Social Security

Act (Medicare);

Title XIX of the Social Security Act (Medicaid), other

than coverape consisting solely of benefits under 42
U.S.C. § 1928:
Chapter 55_of Title
PUS):

A medical care program of the Indian Health Service or
of a tribal crganization;

A state health benefits risk pool;

A hesalth plan offered under chanter 89 of Title 5 United
States Code_(Federal Employees Health Benefits Pro-
gram);

A public health plan as defined in federal regulation: or
A health benefit plan under Section 5{g) of the Peace
Corps Act [22 U.5.C. § 2504(e)].

Creditable coverage does not include:

1. Coverage only for accident or disability income insur-

ance, or any combination of accident or disability
income insurance;

Coverage issued as a supplement to liabili
Liability insurance, including general liabili
and automobile liability insurance;
Workers” compensation or similar insnrance;
Automobile medical payment insurance;

Credit-only insurance:

Coverage for on-site medical clinics; or

Qther similar ingurance coverage, specified in federal
regulations under which benefits for medical care are
secondary or incidental to other insurance benefits,
Creditable coverage does not include the following henefits if

the benefits are provided under a separate policy, certificate

or contract of insurance, or are otherwise not an integral part
of a plan;

L Limited scope dental or vision benefits:
Volume 3, Issue #14
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R20-6-1106, Standard Medicare Supplement Benefit Plans .
No change.
No change.
No change.
No change.
No change.
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2.

3.

Creditable coverage does not include the following benefits if
offered as independent, non-coordinated benefits:

L

2.

Creditable coverage does not include the following if it is

offered as a separate policy, certificate, or confract of insur-
ance;

I,

2

[

1.
2.
3

I~

Benefits for long-term care, nursing.hor.ne ca'::é,' home
health care, community-based care, or any comhination
of these: and

Othgr similar, limited benefits ag are specified in federal
regulations.

Coverage only for a specified disease or illness insur-

ance, and
Hospital indemnity or other fixed indemnity insurance.

Medicare_supplemental health insurance as defined in
4211.S.C. § 1882(=)(1) of the Social Security Act;
Coverage supplemental to the coverage provided in
Chapter 55 of Title 10, United States Code {(CHAM.
PUS); and

Similar supplemental coverage provided to supplement
coverage under a2 group health plan.

No change.

No change. ' o
Standardized Medicare supplement benefit plan “C” s
shali include only the—foHeowing:The core benefits as
described in R20-6-1105{(C); plus the Medicare Part A
deductible, skilled nursing facility care, Medicare PactB - -
deductible, and medicaily nECessary emergency Care in.

a foreign country as described in R20-6-1105(D)(1) o0
through (D)(3), and EG—é—l—!-Gé{B)(—l—)@)(S) respee-
Hvely. :

Standardized Medicare supplcment benefit plan “D” i
shall include only the core benefits as
described in R20-6-1105(C); plus the Medicare Part A
deductible, skilled nursing facility care, medically nec
essary emergency care in a foreign country, and at-home .
recovery benefits as described in R20-6- IIOS(D)(E) :
and (D)(2), R20-631105(D)(8), and B:?.‘-Q-é—l—l—OS{_D,)(
respectively,

Standardized Medicare supplement benef it p
shall include only the core benefits as
described in R20-6-1 IOS(C)- plus the Medicare Part /
deductible, skilled nursmg facility care, medically i
CSSATy CMETZEncy care ina fore,lgn count'y and the

and (D)(2), F=20-6—1+95€B)6H @J(S)a
fespee&ve}y

shall include oniy the
described in R20-6-1105(C); plus th
deductible, skilled nursing facility:
Part B deductible, 100% of the M
charges, and medically necessary:
foreign couniry as described: in:
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The covered expenses include:
i The core benefit as defined in R20-6-110G5(C),
ii. The Medicare Part A deductible,
iii, Skilled pursing facility care,
iv. The Medicare Part B deductible
¥, One hundred percent of the Medicare Part B
gxeess charpes, and
vi. Medically necessary emergency care in a for-
eign country as defined in R20-6-1105(D)(1
ough S.and 8},
b. The annual high deductible plan “F” deductible
shall consist of out-of-pocket expenses, other than
premiums, for services covered by the Medicare
supplement plan “F” policy, and shall be in addi-
tion t ther specific benefit deductibles,
The annual high deductible Plan “F”_deductible is
$1,500 for 1998 and 1999, and is based on a calen-
dar vear. The Secretary shall annually adjust the
deductible to reflect the change in the Consumer
Price Index for all urban copsumers for the 12-
month period ending with August of the preceding
year, and rounded to the nearest multiple of $10.
Standardized Medicare supplement benefit plan “G”
shall include only the core benefit as
described in R20-6-1105(C); plus Medicare Part A
deductible, skilled nursing facility care, 80% of the
Medicare Part B excess charges, medically necessary
emergency care in a foreign country, and at-home
recovery benefit 8s described in R20-6-1105(D)(1),
(D)(2), (DX(4), (D)(8), and (D)(10) respeetively.
Standardized Medicare supplement benefit plan “H”
shall include only the core benefit as
described in R20-6-1105(C) plus the Medicare Part A
deductible, skilled nursing facility care, basic prescrip-
tion drug benefit, and medically necessary emergency
care in a foreign country as described in R20-6-
1105(D)(1), {D)2), (DX(6), and (D)(8) respectively.
109.Standardized Medicare supplement benefit plan “T”
shall include only the : core benefit as
described in R20-6-1105(C); plus the Medicare Part A
deductible, skilled marsing facility care, 100% of the
Medicare Part B excess charges, basic preseription drug
benefit, medically necessary emergency care in a for-
eign country, and at-home recovery benefits as defined
in R20-6-1105(D)(1), (D)}(2), (DX5), (DX(6), (D)(8), and
(D)(10) respeetively,
11.10:Standardized Medicare supplement benefit plan “J*
shall include only the core benefit as
described in R20-6-1105(C) of this Article, plus the
Medicare Part A deductible, skilled nursing facility care,
Medicare Part B deductible, 100% of the Medicare Part
B excess charges, extended prescription drug benefit,
medically necessary emergency care in a foreign coun-
Ty, preventive medical care, and at-home recovery ben-
efit 8s described in R20-6-1105(D)(1); €2 through
D)(3), (D)(S), znd (D) (7) through (DX8)-{S),-2nd (10)

[

[

£

®

12, Standardized Medicare supplement benefit high dedugt-
ible plan “¥’ shall consist of only 100% of covered
expenses following the payment of the annual high
deductible plan “I”* deductible.

a. The covered expenses include:
i.  The core benefit defined in R6-20-1105(C),

ii. The Medicare Part A deductible,

iii. Skilled nursing facility care,

iv. Medicare Part B deductible

v. One hundred percent of the Medicare Part B
excess charges.

vi. Exte putpatient prescription drug benefi
vii. Medically necessary emergency care in a for-

eign county,
iii. Preventive medical care benefit. and

ix. At-home recovery benefit defined in R20-6-
1165 1} through 5Y, and

through (D100,

The annual high deductible plan “F* deductible
shall consist of out-of-pocket expense: er than
premiums, for services covered by the Medicare
supplement plan “T” policy. and shall be in addition
to any other specific benefit deductibles.

The annual deductible shall be $1500 for 1998 and
1999, and shall be based on a calendar year. Tt shail
be adjusted annually thereafter by the Secre to
reflect the change in the Consumer Price Index for
all urban consumers for the 12-month period end-
ing with Augnst of the preceding year, and rounded

1o the nearest multiple of $10.

s [t

[=

i

R20-6-1198. Open Enrollment

A,

B.

An issuer shall not deny or condition the issuance or effec-
tiveness of any Medicare supplement policy or certificate
available for sale in this state nor discriminate in the pricing
of a policy or certificate because of the health status, claims
experience, receipt of health care, or medical condition of an
applicant who submits an application for a policy or certifi-
cate before or during the 6-month period beginning with the
Ist day of the 1st month in which an individual is 65 years of
age or older and is enrolled for benefits under Medicare Part
B. Each issuer shall make available each Medicare supple-
ment policy and certificate cutrently offered by the available
from-an issuer shall be-made-available to all applicants who
qualify under this subsection, without regard to age.
An issuer shall not exclude benefits based on a preexisting
condition if an applicant:
1. Qualifies under subsection (A),
2. Submits an application during the time period in subsec-
tion (A). and
3. As of the date of application, has had a continuous
period of creditable coverage of at least 6 months.
If an applicant meets the criteria listed in subsections 1
and (B)(2), but has had a continuous period of creditable cov-
erage that is less than 6 months, an issuer shall reduce the
period of any preexisting condition exclusion by the aggre-
gate of the period of creditable coverage applicable to the
licant as of the enrollment date. The Secretary shall spec-
ify the manner of the reduction under this subsection,

D.B-Except as provided in subsections (B) and (C) and R20-6-

B.

C.

Page 913

1119, subsection (A) 4 shalt not be construed as preventing
the exclusion of benefits under a policy or certificate; during
the 1st 6 months of coverage, based on a preexisting condi-
tion for which the policyholder or certificate holder received
treatment or was otherwise diagnosed during the 6 months
before the coverage became effective.

R20-6-1113. Required Disclosure Provisions
A, :

No change.
No change.
No change.
1. Nochange.
2. Nochange,

3. The outline of coverage cgnsns§ gf 4 parts:
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A cover page,

Premium information,

A disclosure page, and

Charts displaying the features of each benefit plan

offered by the issuer.

The outline of coverage shali be:

a. Inthe language and format prescribed in Appendix
B.and

b. Inatleast 12-point type.

The cover page shall:

a. Show ail plans A-J, and

b. Prominentlv identify all plans the issuer offers.

The cover page or the page immediately following the
cover page shall prominentty display all possible premi-

o o

ums and modes of payment.

No change.

D. No change.

R20-6-1121. Guaranteed Issue for Eligible Persons
A. Guaranteed Issue

g

L

2.

An cligible person is an individual described in subsec-

fion who; .

a.  Applies to enroll under a Medicare supplement pol-
icy not later than 63 days after the date of the termi-

nation of enroliment described in subsection (B).
and

b. Submits evidence of thc date gf termmatlgn or dis-
enrollment with the application for the policy.

With respect to an eligible person. an issuer shail not:

a, Deny or condition the issuance or effectiveness of a
Medicare lement policy described in subsec-
tion {C) that is offered and is available for issuance
to.new enrollees by the issner;

b. Discriminate in the pricing of a Medicare supple-
ment policy because of health status. claims experi-
ence, receipt of health care, or medical condition;
or

c. Impose an exclusion of benefits based on a preex-

isting condition under a Medicare sopplement pol-
fey.

B. Eligible Person. An eligible person is an individual described
in subsections (1) through (6) below:

1.

2.

Volume 3, Issue #14

The individual is enrolled nnder an emplovee welfare

benefit plan that:

a.  Provides health benefits that supplement the bene-
fits under Medicare, and

b. Terminates or ceases to provide all supplemental
health benefits to the individual:

The individual is enrolled with a Medicare+Choice

organization under a Medlcare+Ch01ce plan under Part

Page 914

el

i

I

C of Medicare, and any of the following circumstances

apply:

a mwuwmﬁmhm
terminated or the organization terminated or other-
wise discontinyed providing the plan in the area in
which the individual resides;

b. The individual is no longer eligible to elect the plan
because of a change in the individual’s place of res-

idence or other change in circumstances specified
by the Secretary. but not inclnding termination of
the individual’s enrollment on the basis described
in section 1851{g)(3)B) of the Social Security Act
{where the individual has not paid premiums on a
timely basis or has engaged in disruptive behavior
as specified in standards under section 1856}, or
the plan is terminated for all individuals within a
residence area;

The individual demonstrates, in accordance with
guidelines established by the Secretary. that:

i. The organization offering the plan_substan-

tially violated a material provision of the orga-
nization’s confract relation  to the

individual, including a failure to timek
vide the individual with medically necess
care for which benefits are available under the
lan, or a failure to provi vered care in
accordance with applicable quality standards;
ii. The organization, agent. or other entity acting
on the organization’s behalf, materially mis-
represented the plan’s provisions in marketing
the plan to the individual: or
ili. The individual meets other exceptional condi-
tions as the Secre rovide;

The individual is enrolled with an organization listed in

this subsection and the enrollment ceased under the

same circutnstances that would permit discontinuance of
an_individual’s election of coverage under subsection

(BX2):

An eligible orpanization under a contract under

Section 1876 (Medicare risk or cost);

b. A similar organization operating under demonstra-
tion_project authority, effective for periods before
Aprii 1, 1999;

¢. Anorganization under an agreement under Section
1833(a}(1XA) (healih care prepayment plan); or

d.  An organization under a Medicare Select policy:
and

Ihe individual is enrolled under a Medicare supplement

policy and the enroliment ceases because:

2. Ofthe insolvency of the issuer or bankruptey of the
nonissuer organization;

b. Of other involunfary termination of coverage or

¢nroliment under the policy;

The_issuer of the policy substantially violated a

material provision of the policy; or

The issuer or an agent or other entity acting on the

issuer’s behalf, materially misrepresented the pol-

icy’s provisions in marketing the policy to the indi-

vidual;

The individual meets both of the following conditions:

a. The individual was enrolled under a Medicare sup-
plement policy, terminates that enrollment, and
§ubseguentlx enrolls for the 1st tlmg, with:

i. Medicare+Choice pl r P
Medicare

iz

®»

i~
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ii. Any eligible organization under a_contract
under Section 1876 (Medicare risk or ¢cost),

iii. Any similar organization operating under
demonstration project authority, ‘

iv. An organization under an apreement, under  D:

Section 1833(a)(1)(A) (health care prepay-
ment plan), or
v. A Medicare Select policy: and
b. The individual terminates the subsequent enroll-
ment_under suhsection (B)(5) during any period
within the 1st 12 months of the subsequent enroll-
ment {(which the enrollee is_allowed to do under
Section 1851(e) of the Social Security Act); or
The individual, vpon ecoming eligible for benefits
under Part A of Medicare at age 65, enrolls in a Medi-
caret+Choice plan under Part C of Medicare. and disen-
rolls_from the plan not later than 12 months after the
effective date of enrollment,
C. Products To Which Fligible Persons Are Entitled. An eligible
person is entitled to the following Medicare supplement pol-
i nder subsections 1) through 4): a_Medicare
supplement policy that has a benefit package classified
as Plan A B, C, or F offered by any issuer;
2, Under subsection 5} the same Medicare supplement
policy in which the individual was most recently previ-
ously enrolled, if available from the same issuer, or, if

=]
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3

not_available. 2 _policy described in subsection (C)(1);
and

nder subsection 6); any Medicate supplement pol-
icy offered by any issuer.

Notification provisions

1

2

At the time of an event described in subsection that
causes an individual to lose coverage or benefits due to
the termination of a contract, agreement, policy, or plan,
the organization that tecminates the contract or agree-
ment. the issuer terminating the policy, or the adminis-
trator of the plan being terminated, respectively, shall
notify the individual of the individual’s rights under this
Section, and of the obligations of issuers of Medicare
supplement policies under subsection (A). The notice
shall be communigated with the notification of termina-
tion.

At the time of an event described in subsection (B) that
causes an individual to cease enroiiment ynder a con-
tract, agreemen licy, or plan. the organization that
offers the contract or agreement, regardless of the basis
for the cessation of enrollment, the issuer offering the
policy, or the adminjstrator of the plan, respectively,
shall notify the individual of the individual’s rights
under this_Section, and of the obligations of issuers of
Medicare supplement policies under subsection (A).
The nctice shall be communicated within 10 working

days of the issuer receiving notification of disenroll-
ment.

Volume 5, Issue #14
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Appendix B.  Medicare Supplement Coverage Plans

[12 point]
[COMPANY NAME]

OUTLINE OF MEDICARE SUPPLEMENT COVERAGE - COVER PAGE:

BENEFIT PLAN(s) linsert letter(s) of plan(s) being offered]

Medicare supplement insurance can be sold in only 10 standard plans plus two high deductible plans. This
chart shows the benefits included in each plan. Every company must make available Plan “A”. Some plans
may not be available in Arizona yeurstate.

BASIC BENEFITS: Included in All Plans.
Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare
benefits end.
Medical Expenses: Part B coinsurance (Generally [20]% of Medicare approved expenses).
Blood: First 3 pints of blood each year.
A B C D E F F* |G H I J J*
Basic | Basic Basic Basic Basic Basic _{Basic Basic Basic Basic
Benefits | Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits
Skilled Skilled Skilled Nurs- | Skilled Skilled Skilled Nurs- | Skilled Skilled
Nursing Co- | Nursing Co- | ing Co- Nursing Co- | Nursing Co-| ing Co- Nursing Nursing
Insurance Insurance | Insurance Insurance Insurance { Insurance Co- Co-
_ i Insarance | Insurance
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible |Deductible |Deductible }Deductible | Deductible Deductible | Deductible | Deductible | Deductible
Part B Part B Part B
Deductible Deductible Deductible
Part B Part B Part B PartB
Excess Excess Excess Excess
(100%) (80%) (100%) (100%)
Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Emer- | Travel Travel Travel Emer- | Trave! Travel
Emergency | Emergency | gency Emergency |Emergency |gency Emergency |Emergency
At-Home At-Home At-Home |AtHome
Recovery Recovery Recovery  |Recovery
Basic Drugs | Basic Drugs | Basie-
($1,250 ($1,250 Extended
Limift) Limit) Drugs
(83,000
Limit)
Preventive Preventive
Care Care

* Plans F and ] also have an option called a hich deductible plan F and a high deductible plan I These hi

B Volume 3, Issue #14

the same or offer the same benefits as hi p vear [$1.500] deductible. Bepefits fr gh
F and J will not begi I

deductible plan
- ible are expenses that would ordinarily be paid by the

but do not include. in plan I, the plan’s separate preseription drug deduetible or,_in Plans F and J. the plan’s separate foreion
travel emersency deductible.

A
e
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1,500). Out-of-
licy. These expenses include the Medic

deductible

lans pa;

om hi
for this deduct-

are deductibles for Part A and B
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Appendix B.  Medicare Supplement Coverage Plans (Continued)

PREMIUM INFORMATION [boldface type]

We [insert issuer’s nanie] can only raise your premium if we raise the premium for all policies like yours in this state. [If the pre-
mifum is based on the increasing age of the insured, include information specifying when premiums will change.]

. DISCLOSURES [boidface type)

Use this outline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY [boldface type]

This is only an outline, describing your policy’s most important features. The policy is your insurance contract. You rmust read
the policy itself to understand all of the rights and duties of both you and your insurance company.

RIGHT TO RETURN POLICY [boldface type]

If you find that you are not satisfied with your policy, you may return it to [insert issuer’s address]. If you send the policy back
to us within 30 days after you receive it, we will treat the policy as if it rad never been issued and return all of your payments,

POLICY REPLACEMENT [boldface type]

If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new policy and are
sure you want to keep it.

NOTICE [boldface type]

This policy may not fully cover all of your medical costs.
[for agents] Neither [insert company’s name} nor its agents are connected with Medicare.
[for direct responses] finsert company’s name] is not connected with Medicare.

This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Security Office or consult
“The Medicare Handbook’ for more details. :

COMPLETE ANSWERS ARE VERY IMPORTANT {boldface type]

When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about your medi-
cal and health history. The company may cancel your policy and refuse to pay any claims if you leave ot or falsify imporant
medical information, [If the policy or certificate is guaranteed issue, this paragraph need not appear.]

Review the application carefully before you sign it. Be certain that all information has been properly recorded.

[Inchide for each plan prominently identified in the cover page a chart showing the services:, Medicare payments, plan pay-
ments, and insured payments for each plan, using the same language, in the same order, and using uniform laycut and format as
shown in the charts below. No more than 4 plans may be shown on 1 chart. For purposes of illustration, charts for each plan are

included in this appendix Article. An issuer may use additional benefit plan designations on these charts under pursusntte R20-
6-1106.]

fInclude an explanation of any innovative benefits on the cover page and in the chart, in 2 manner approved by the Director.]

A
-
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Appendix B.  Medicare Supplement Coverage Plans - Plan A (Continued)

PLANA o
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the 1st day you recsive service as an inpatient in a hospital and ends after you have been out of the

hospital and have not received skilled care in any other facility for 60 days in 2 row.

SERVICES MEDICARE PAYS PLANPAYS YOUPAY

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but ${768 764] $0 * $[768 764] (Part
A Deductible)
61st through 90th day Allbut $[192 191 $1192191jaday $0
a day
91st day and after: ‘
- While using 60 lifetime reserve days Allbut $[384 382]aday $[384382]aday $0°
- Once lifetime reserve déys are used:
- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses _
- Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare’s requirements, including
having been in a hospital for at least 3 days

and entered a Medicare-approved facility within

30 days after leaving the hospital.

First 20 days All approved amounts $0 $0 :
21st through 100th day All but $[96.00 95:50] $0 Up to $[96.00
' 05-50] a day
101st day and after $0 $0 All costs
BLOCD
First 3 pints $0 3 pints ' $0
Additional amounts 100% $0 $0
HOSPICE CARE _ .
Available as long as your doctor certifies All but very $0 Balance
you are terminally ill and you elect to limited coinsurance
receive these services for outpatient drugs

and inpatient respite care
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Appendix B.

Medicare Supplement Coverage Plans - Plan A (Continved)

PLAN A

MEDICARE (PART B) - MEDICAL SERVICES-PER CALENDAR YEAR

No change.

Appendix B.

Medicare Supplement Coverage Pians - Plan B (Continued)

PLANB

MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

*

hospital and have not received skilled care in any other facility for 60 days in a row,

A benefit period begins on the Ist day you receive service as an inpatient in a hospital and ends after you have been out of the

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies :

First 60 days All but ${768 764] $[768 764] (Part A $0

Deductible)

61st through 90th day Allbut ${19219%]aday $[19239+laday $0

91st day and after:

- While using 60 lifetime reserve days Allbut $[384382]aday $[384382Jaday $0

- Onee lifetime reserve days are used

- Additional 365 days $0 100% of Medicare- $0

Eligible Expenses

- Bevond the Additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare’s requirements, including
having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30.
days after leaving the hospital.

First 20 days All approved $0 $0

amounts B
21st through 100th day Allbut $[96.0095.50] . 30 Up to $[96.00
95:50] a day

101st day and after $0 $0 Al costs
BLOOD
First 3 pints $o 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies you All but very limited 30 Balance
are terrninally il and you elect to receive coinsurance for outpatient
these services drugs and inpatient respite

- care
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i Appéﬁgd'ix B. Medicare Supplement Coverage Plans - Plan B (Continued)

PLANB
MEDICARE (PART B)-MEDICAL SERVICES- PER CALENDAR YEAR

No change.
Appendix B, Medicare Supplement Coverage Plans - Plan C

PLANC
MEDICARE (PART A) - HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the Ist day you receive service as an inpatient in a hospital and ends after you have been out of _

the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS

YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies ' ‘
First 60 days All but $f768 764] $[768 764] (Part A 50
Deductible)
61st through 90th day Allbut $]192 194 ] aday  $[192 193 aday  $0
91st day and after:
- While using 60 lifetime reserve days Allbut ${384 382] aday  $[384382]aday $0
- Once lifetime reserve days are used:
- Additional 365 days ' $o0 100% of Medicare- $0
. Eligible Expenses .
- Beyond the Additional 365 days 30 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare’s requirements, includ-
ing having been in a hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved amounts $0 $o0
21st through 100th day All but $[96.00 95.50] Up to $[96.00
aday 95-50] a day $0
101st day and after $0 $o All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies you Allbut very limited ~  $0 Balance
are terminally il and you elect to receive coinsurance for outpatient

these services drugs and inpatient respite care
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Appendix B.  Medicare Supplement Coverage Plans - Plan C (Continued)

PIANC
MEDICARE (PART By-MEDICAL SERVICES-PER CALENDAR YEAR

No change.
Appendix B.  Medicare Supplement Coverage Plans {Continued) - Plan D

PLAND
MEDICARE (PART A) - HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the st day you receive service as an inpatient in a hospital and ends after you have been out of the hospital
and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but §[768 764] $[768 764 (Pait A 80
Deductible)

61st through 90th day Allbut §]192 19t aday  $[19219%]aday $0

91st day and after:

- While using 60 lifetime reserve days Allbut $[384 382] aday  $[384382Jaday $0

- Once lifetime reserve days are used:

- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses

- Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare’s requirements, includ-
ing having been in a hospital for at least 3

days and entered a Medicare-approved facility
within 30 days after leaving the hospital.

First 20 days All approved amounts $0 $0
21st through 100th day Allbut $[96.0095-56]  Up to $[96.00 $0

a day 95.501 a day ' o
101st day and after $0 - $0 Allcosts .

BLOOD
First 3 pints $0
Additional amounts . %0

HOSPICE CARE LAY
Available as long as your doctor certifies Al but very limited 50 Balance .

you are terminally ill and you elect to coinsurance for outpatient
receive these services drugs and inpatient respite care
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Appendix B,  Medicare Supplement Coverage Plans - Plan D (Continued)

PLAND
MEDICARE (PART B) - MEDICAY, SERVICES-PER CALENDAR YEAR

|

No change. «
e
Appendix B. Medicare Supplement Coverage Plans - Plan E
PLANE
MEDICARE (PART A) - HOSPITAL SERVICES-PER BENEFIT PERIOD
* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row, : !

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY :

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but $[768 764] $i768 764] (Part A  $0
Deductible) o

61st through 90th day Allbut ${192 1M jaday  $[192191]aday .30
91st day and after: :

- - While using 60 lifetime reserve days All but $[384 382]a day $[384382] aday - $0

i - Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- $0 -
' Eligible Expenses

- Beyond the Additional 365 days $0 $0 ~ Allcosts

SKILLED NURSING FACILITY CARE *

You must meet Medicare’s requirements, includ-
ing having been in a hospital for at least 3

days and entered a Medicare-approved facility
within 30 days after leaving the hospital.

First 20 days ' All approved $0 ' $0

amounts _
21st through 100th day All but ${96.00 95-56] Up to $[96.00 $0
a day 95:50] a day

101st day and after $0 $0 All costs
BLOOD :
First 3 pints $0 3 pints $0
Additional amounts 100% _ $0 S 80
HOSPICE CARE o
Available as long as your doctor certifies All but very limited $0 Balance
you are terminally ill and you elect to coinsurance for cutpatient
receive these services drugs and inpatient respite care
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Medicare Supplement Coverage Plans-Plan E

PLANE

MEDICARE (PART B) - MEDICAL SERVICES—PER CAL N'DAR YEAR

% Once you have been billed $[100] of Medicare-Approved amounts for covered services (whxch are noted with an asterisk),
- your Part B Deductible will have been met for the calendar year.

- SERVICES

MEDICARE PAYS

YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as

Physician’s services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

First $[100] of Medicare-Approved Amounts* $0

(the Part B Deductible)

Remainder of Medicare-Approved Amounts  Generally 80%

Part B Excess Charges (Above Medicare-
Approved Amountis})

30

BLOOD
First 3 pints
Next $[100] of Medicare-Approved Amounts *

Remainder of Medicare-Approved Amounts

$0
$0

30%

$[100] (Part B
Deductible)

20% $0

CLINICAL LABORATORY SERVICES-BLOOD

TESTS FOR DIAGNOSTIC SERVICES

100%

$0

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical sapplies
- Durable medical equipment

First $[100] of Medicare-Approved Amounts*

Remainder of Medicare—ApproveiAmounts

April 2, 1999
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Appendix B.  Medicare Supplement Coverage Plars - Plan E (Continued)
PLANE
MEDICARE (PART B) - MEDICAL SERVICES-PER CALENDAR YEAR
SERVICES MEDICARE PAYS  PLANPAYS YOUPAY
OTHER BENEFITS
*PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Some annual Amnaal physical and preventive tests and
services, such as: feeal-occult bloodtest
digital rectal exam, masmmesram; hearing
screening, dipstick urinalysis, diabetes
screening, thyroid function test,infuenra
shot; tetanns and diphtheria booster and
education administered or ordered by your
doctor when not covered by Medicare
First $120 each calendar year %0 $120 $0
Additional charges $0 s0 All costs
*Medicare benefits are subject to change. Please consult the latest Guide fo Health Insurance for People
with Medicare.
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the Ist 60 days of each trip outside
the USA
First $250 each calendar year %0 $0 B $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts
of $50,000 over
$50,000
lifetime
. e maximum
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Medicare Supplement Coverage Plans - Plan F (Confinued)

PLAN F or HIGH DEDUCTIBELE PTANF
MEDICARE (PART A) - HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

**This hlgl_x deductible plan Davs the same ot offers the same beneﬁts as Plan F afier you have paid a calendar year [$1,500]

pocket expenses for this deductible are expenses that would ordinarilv be paid by the policy. This includes the Medicare
deductibles for Part A and Part B, but does not include the plan’s separate foreign travel emergency deductible.

SERVICES MEDICARE AFTER Y IN ADDITION
PAYS PAY $1500 TO $1500
DEDUCTIBLE** DEDUCTIBLE**
PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies C
First 60 days All but $[768 764] $[768 F64] (Part A $0
Deductible) .
61st through 90th day Allbut $[192 19 aday  $[192 391} aday $0
91st day and after:
- While using 60 lifetime reserve days Allbut $[384 382) aday  $[384 332] aday $0
- Ongee lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- %0
Eligible Expenses
- Beyond the Additional 365 days $0 %0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare’s requirements, includ-
ing having been in a hogpital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved $0 $0
amounts
21st through 100th day All but $[96.00 95:56] Upto $[96.0055:50]  $0
a day aday
101st day and after %0 30 All costs
BLOOD
First 3 pints $0 3 pints $0
Additicnal amounts 100% %0 $0
HOSPICE CARE
" Auvailable as long as your doctor certifies All but very $0 Balance
you are terminally ill and you elect to limited coinsurance
receive these services for outpatient
drugs and inpatient
- respite care
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Appendix B.  Medicare Supplement Coverage Plans - Plan F (Continued)

PLAN F or HIGH DEDUCTIBLE PLANF
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk),
your Part B Deductible will have been met for the calendar year.

**This high deductible plan pays the same or offers the same benefits as Plan F after vou have paid a calendar year [$1.500]
deductible. Benefits from the high deductible plan F will not begin wuntil your out-of-pocket expenses are [$1,500]. Out-of-
pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare
deductibles for Part A and Part B, but does not include the plan’s separate foreign travel emergency deductible.

SERVICES MEDICARE AFTER YOU IN ADDITION fv
PAYS - BA S0 TO $1500 &
DEDUCTIBLE** DEDUCTIBLE** f

PLAN PAYS YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as

Physician’s services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests, S A
durable medical equipment,

First ${100} of Medicare-Approved Amounts* $0 ${100] (the Part B £0

Deductibie) .

Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0 -

Part B Excess Charges (Above Medicare- $0 100% $0 *

Approved Amounts) 1
BLOOD
First 3 pints ' $0 All costs $0 -
Next $[100] of Medicare-Approved Amounts* $0 $[100] (Part B $0 I

Deductible) p
Remainder of Medicare-Approved Amounts 80% 20% $0 - a
CLINICAL LABORATORY SERVICES-BLOOD 100% $0 30
TESTS FOR DIAGNOSTIC SERVICES
Appendix B.  Medicare Supplement Coverage Plans - Plan F (Continued)
PLANF or FIGH DEDUCTIBLE PLANF
PARTSA LB

HOME HEALTH CARE |
MEDICARE-APPROVED SERVICES

- Medically necessary skilled care :

services and medical supplies 100% $0 50

- Durable medical equipment

First $[100] of Medicare-Approved -
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Amount * $0 ${100] (Part B $0
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0

OTHER BENEFITS-:NOT COVERED BY MEDICARE

ERVICES MEDICARE AETER YOU IN ADDITION
PAYS PAY $1500 T0 $1500

DEDUCTIBEE** DEDUCTIBLE**
PLANPAYS YOU PAY

FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside

the USA
First $250 each calendar vear $0 $0 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts over
of $50,000 _ $50,000
lifetime
maximum

Appendix B. Medicare Supplement Coverage Plans - (Continued) - Plan G

PLANG
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of i
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY = =

" HOSPITALIZATION*
Semiprivate room and board, geperal nursing
and miscellaneous services and supplies

- First 60 days Alibut$[768764] ~  S$[768 764] (Part A 80
Deductible) :
61st through 90th day Allbut $[192 194jaday $[19219tladay §0 .
91st day and after: :
- While using 60 Tifetime reserve days Albut §{384382]aday  $[384382]aday $0
- Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- $0
— : Eligible Expenses AR
- Beyond the Additional 365 days $0 $0 All costs: -

" "SKILLED NURSING FACILITY CARE *

You must meet Medicare’s requirements, includ-
ing having been in a hospital for at least 3

days and entered a Medicare-approved facility
within 30 days after leaving the hospital.

Lo
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First 20 days All approved $0 $0
amounts
21st through 100th day All but $[96.00 95:50] Up to $[96.00 $0
' a day 95-50] a day

101st day and after - $6 $0 Al costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% 50 $0
HOSPICE CARE
Available as long as your doctor certifies All but very limited 30 Balance
you are terminally il and you elect to coinsurance for outpatient
receive these services drugs and inpatient respite care

Appendix B. Medicare Supplement Coverage Plans (Continued) - Plan G

PLANG
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR -

No change.

Appendix B.  Medicare Sapplement Coverage Plans (Continned) - Plan H

PLANH :
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES . MEDICARE PAYS PLAN PAYS YOUPAY

HOSPITALIZATION*
Semiptivate room and board, general nursing
and miscellaneous services and supplies

First 60 days Al but §[768 764] B[768 764 (Part A $0
. Deductible) :
61st through 90th day : Allbut $[192 ¥+ aday $[19219+]aday $0
91st day and after: ' :
- While using 60 lifetime reserve days Allbut $[384 382]aday  $[384382])aday $0
- Once lifetime reserve days are used: ' :
- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare’s requirements, includ-
ing having been in a hospital for at least 3

days and entered a Medicare-approved facility

- within 30 days after leaving the hospital. =
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All approved amounts %0 $0
All but ${96.00 95:50] Up to $[96.00 $0
a day 85-50] a day
$0 $0 All costs
$0 3 pints $0
100% 50 $0

or certifies All but very limited 50 Balance

coinsurance for outpatient

drugs and inpatient respite care

respite care

PLANH

PLAN1

DICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

MEDICARE PAYS PLAN PAYS YOU PAY
general nﬁrsing
id supplies : . e
o All but $[768 764) $[768 764] (Part A $0
Deductible)
Allbut $[192 494 aday  $[1924%iladay $0
Allbut $[384 382]aday  $[384382]aday 80
30 100% of Medicare- $0
Eligible Expenses
$0 $0 All costs
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First 20 days

All approved amounts $0 %0
21st through 100th day - All but ${96.00 55.59] Up to $[96.00 $0
a day . 95.50] a day
101st day and after $0 $0 . All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts ‘ 100% $0 $0
HOSPICE CARE
Auvailable as long as your doctor certifies
you are terminally ill and you elect to Do :
receive these services All but very limited 30 Balance - -
coinsurance for outpatient

drugs and inpatient respite care

Appendix B,  Medicare Supplement Coverage Plans (Continued) - Plan I

PLANI _
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

No change.
Appendix B,  Medicare Supplement Coverage Plans (Continued) - Plan J

PLAN J or HIGH DEDUCTIBLE PLANJ
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

**This high deductible plan pays the same or offers the same benefits as Plan J after you have paid a calendar vear '] $1.500]
deductible. Benefits from the high deductible plan J will not begin until your ont-of-pocket expenses are [$1.500]. Out-of-
pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare

deductibles for Part A and Part B, but does not include the plan’s separate prescription drug deductible or the plan’s separate
forgign travel emergency deductible,

SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS . PAY $1500 TO $1500

DEDUCTIBLE** DEDUCTIBLE**
PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but $[768 764) $[768 764] (Part A $0
Deductible)

61st through 90th day Allbut $[192 191 aday  $[192 194]a day - %0

91st day and after: '

- While using 60 lifetime reserve days Allbut $[384382] aday  $[384382]aday - 50

- Once lifetime reserve days are used:
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- Additional 365 days $0 100% of Medicare- 30
Eligible Expenses
- Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare’s requirements, includ-
ing having been in a hospital for at least 3

days and entered a Medicare-approved facility
within 30 days after leaving the hospital.

First 20 days All approved amounts $0 30
21st through 100th day All but $[96.00 95-50] Up to $[96.00 $0
a day 9550 a day

101st day and after $0 %0 All costs
BLOCD
First 3 pints $0 3 pints $0
Additional amounts 100% £0 $0
HOSPICE CARE ‘
Available as long as your doctor certifies All but very limited $0 Balance
you are terminally ill and you elect to coinsurance for oufpatient
receive these services drugs and inpatient respite care

Appendix B.  Medicare Supplement Coverage Plans (Continued) - Plan J

PLAN J or HIGH DEDUCTIBLE PLAN J
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk),

- your Part B Deductible will have been met for the calendar year.

**+This high deductible plan pays the same or offers the same benefits as Plan J after you have paid a calendar vear [$1.500]
deductible. Benefits from the high deductible plan J will not begin until your out-of-pocket expenses are [$1.500]. Out-of-
pocket expenses for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare
deductibles for Part A and Part B, but does not include the plan’s separate prescription drug deductible or the plan’s separate
foreign travel emergency deductible. ‘

SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY $1500 TO $1500
DEDUCTIBLE** DEDUCTIBLE**
PLAN PAYS YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE

HOSPITAL AND OQUTPATIENT HOSPITAL

TREATMENT, such as

Physician’s services, inpatient and outpatient

medical and surgical services and supplies,

physical and speech therapy, diagnostic tests,

durable medical equipment, ’
First $[100] of Medicare-Approved Amounts* $0 - 8[100] $0
(the Part B Deductible) :

-
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' Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% $0
Part B Excess Charges (Above Medicare- $0 100% $0
Approved Amounts)
BLOCD
First 3 pints $0 All costs $0
Next $[100] of Medicare-Approved Amounts* £0 $[100] (Part B $0 . ;
. Deductible) o : i —
Remainder of Medicare-Approved Amounts - 80% 20% $0
CLINICAL LABORATORY SERVICES-BLOOD  100% 80 _$0 g
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% . %0 $0 .
- Durable medical equipment ‘ :
First ${100] of Medicare-Approved : _ . *%
Amounts * oo %0 $[100] (Part B $0 ' C
_ Deductible)
Remainder of Medicare-Approved Amounts ~ 80% 20% $0
Appendix B.  Medicare Supplement Coverage Plans (Continued) - Plan J
PLAN J or HIGH DEDUCTIBLE PIANJ -
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR.
SERVICES : MEDICARE AFTER YOU IN ADDITION
- . PAYS PAY $1500 TO $1500
DEDUCTIBLE** DEDUCTIBLE**
PLANPAYS YOU PAY
AT-HOME RECOVERY SERVICES - NOT COVERED : F
BY MEDICARE M
Home care certified by your doctor, for a
personal care during recovery from an ' !
injury or sickness for which Medicare t
approved a Home Care Treatment Plan : '
- Benefit for each visit $0 Actual Chargesto ©  Balance -
$40 a visit :
- Number of visits covered (must be .
received within 8 weeks of last $0 Up to the number of
Medicare-Approved visit) Medicare-Approved
’ visits, not to :
exceed 7 each . -
week : :
- Calendar year maximum $0 $1,600 2
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SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY $1500 TO $1500
DEDUCTIBLE** DEDUCTIBLE**
PLAN PAYS YOU PAY

OTHER BENEFITS -NOT COVERED BY MEDICARE

© EXTENDED OUTPATIENT PRESCRIPTION DRUGS -

NOT COVERED BY MEDICARE
First $250 each calendar year $0 $0 $250
Next $6,000 each calendar year 50 50% - $3,000 50%
calendar year
maximum benefit
Over $6,000 each calendar year : $0 30 All costs
- ¥**PREVENTIVE MEDICAL CARE BENEFIT - NOT
- COVERED BY MEDICARE
Some annual Ansuel physical and preventive tests and
services, such as:-fecal-eceult-blood-test:
digital rectal exam, mepgnegtam; hearing
screening, dipstick urinalysis, diabetes |
screening, thyroid function test, influenza-
shet; tetanus and diphtheria booster and
education administered or ordered by your |
doctor when not covered by Medicare |
First $120 each calendar year ' 30 $120 30
Additional charges %0 $0 All costs
- FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
- during the 1st 60 days of each trip outside
the USA
First $250 each calendar year %0 $0 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit- amounts over
of $50,000 $50,000
lifetime
maximur

**Medicare benefits are subject to changk g. Please consult the latest Guide to Health Insurance for People with Medicare.

April 2, 1999 Page 933 Volume 5, Issuc #14




Arizona Administrative Regfster
Notices of Final Rulemaking

Appendix E.  Medicare Duplication Disclosure Statements
MEDICARE DISCLOSURE STATEMENTS
Instractions for use of the Disclosure Statements for
. Heaith Insurance Policies Sold to Medicare Beneficiaries

I. The disclosure statement may not vary from the attached statements in terms of language or format (type size, type
proportional spacing, bold character, line spacing, and usage of boxes around tex®).

2. State and Federal law prohibits insurers from selling a Medicare supplement policy to a person who already has a
Medicare supplement policy except as a replacement policy.

3. Property/Casualty and Life insurance policies are not considered health insurance.
4. Disability income policies are not considered to provide benefits that duplicate Medicare.

5.  Long-term care insyrance policies that coordinate with Medicare and other health insuranéé are not considered to pro-
vide benefits that duplicate Medicare.

6. 5- The federal law does not preempt state laws that are more stringent than the federal requirements.
7. 6- The federal law does not preempt existing state form filing requirements.

8. Section 1882 of the federal Social Security Act was amended in subsection (d)}3)(A) to allow for alternative disclosure
statements. The disclosure statements already in Appendix F remain. Carriers may use either disclosure statement with the

requisite insurance product. However, carriers should use either the original disclosure statements or the alternative disclo-
sure statements and not use both simultaneously.
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Appendix F.  Medicare Duplication Disclosure Statements (Continued)

[Original disclosure statement for Fer policies that provide benefits for expenses incurred for an accidental injury only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits under this policy.

This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical expenses that result from accidental
injury. It does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or ail of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:

»  hospitalization
+  physician services
»  other approved iterns and services

This policy must pay benefits without regard to other health benefit coverage to which you may be entitled under Medicare or
other insurance.

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

Y For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.

2., 2,
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Appendix F.  Medicare Duplication Disclosure Statements (Continued)

[Original disclosure statement for Fer policies that provide benefits for specified fimited services.]

" IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits under this policy.

This insurance provides limited benefits, if you meet the policy conditions, for expenses relating to the specific services listed in the pol-
icy. It does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:

= hospitalization
«  physician services
+  other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be entitled under Medicare or
other insurance.

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program,

2,
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Appendix F.  Medicare Duplication Disclosure Statements (Continued)

{Original disclosure statement for Fer policies that reimburse expenses incurred for specified disease diseasefs) or other specified impair-
ments impairment(s}. This includes expense-incurred cancer, specified disease and other types of health insurance policies that limit reim-
bursement to named medical conditions.}

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits under this policy.

This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical c){penses only when you are treated for
1 of the specific diseases or health conditions listed in the policy. It does not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses,

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:
*  hospitalization
»  physician services
*  hospice
«  other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be entitied under Medicare or
other insurance.

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide ro Health Insurance for People
with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance depariment or state senjor insurance counseling
program,

<l 2l

April 2, 1999 Page 937 Volume 5, Issue #14



Arizona Administrative Register
Notices of Final Rulemaking T

Appendix F.  Medicare Disclosure Statements (Continued)

Qriginal disclosure statement for Per policies that pay fixed dollar amounts for specified disease(s) or other specified impairment(s)
inchudes cancer, specified disease and other health insurance policies that pay a scheduled benefit or specific payment based on diag'l ;
of the conditions named in the policy.] o8

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits under this policy.

This insurance pays a fixed amount, regardless of your expenses, if you meet the policy conditions, for 1 of the specific diseases or hcaitﬁ'
conditions named in the policy. It does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement
insurance. :

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:
*  hospitalization
< physician services

= hospice
«  other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be entitled under Medicare or
other insurance. : ‘ :

Before You Buy This Insurance ‘]

N Check the coverage in a¥l health insurance policies you afready have.

v For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

4 For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.
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Appendix F.  Medicare Disclosure Statements (Continued)

[Qriginil_l d isc::llosure statement for Fer indemnity policies and other policies that pay a fixed dollar amount per day, excluding long-term
care policies.

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits under this policy.

This insurance pays a fixed dollar amount, regardless of your expenses, for each day you meet the policy conditions. It does not pay your
Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses,
Medicare pays extensive benefits for medically necessary services regardless of the reasen you need them. These include:

= hospitalization

»  physician services

= hospice

= other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be entitled under Medicare or
other insurance. ‘

Before You Buy This Insurance

Y Check the coverage in all health insurance policies vou already have.

¥ For more information about Medicare and Medicare Supplement insurance, review the Guide fo Health Insurance for People
with Medicare, available from the insurance company.

¥ For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.
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Appendix F.  Medicare Disclosure Statements (Continved)

[Original disclosure statement for Fer policies that provide benefits upon both an expense-incurred and fixed indemmity basis.]

- IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare'smay also trigger the payment of benefits under this policy.

This insurance pays limited reimbursement for expenses if you meet the conditions listed in the policy. It also pays a fixed amount, regard-

less of your expenses, if you meet other policy conditions. It does not pay your Medicare deductibles or coinsurance and is not a substitute
for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:
*  hospitalization
= physician services
e hospice
o pther approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be entitled under Medicare or
other insurance.

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have,

For more information about Medicare and Medicare Supplement i msura.nce, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

Y For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.

L Ll
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Appendix F.  Medicare Disclosure Statements (Cortinued)

P N
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Appendix ¥,  Medicare Disclosure Statements (Continued)

[Criginal disclosure statement for Fer other health insurance policies not specifically identified in the preceding statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits under this policy.

This insurance provides limited benefits if you meet the conditions listed in the policy. It does not pay your Medicare deductibles or coin-
surance and is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or ali of these expenses.
Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:

+  hospitalization

+  physician services

*  hospice

+  other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be entitled under Medicare or
other insurance. '

Before You Buy This Insurance

N Check the coverage in all health insurance policies you already have.

N For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

N TForhelp in understanding your health insurance, contact your state insurance department or state senior insurance
counseling program,
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Appendix F.  Medicare Disclosure Statements (Continued)

[Alternative disclosure statement for policics that provide benefits for éxpenses incurred for an accident injury onlv.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDI L NT INS NCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance provides limited benefits, if you meet the policy conditions. for hospital or medical expenses that result from accidental

injury. It does not pay your Medicare deductibles or coinsurance and is not a substitite for Medicare Supplement insurance.

Medicare geperally pays for most or ali of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:
hospitalization

physician services

other approved items and services

This policy must pay benefits without regard to other health benefit coverage to_which you may be entitled under Medicare or

other insurance.

Before You Buy This Insurance

Check the coverage in afl health insurance policies you already have. -

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insnrance company.

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.

12 1s
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Appendix F.  Medicare Disclosure Statements (Continued)

[Alternative disclosure statement for policies that provide benefits for specified limited services]

IMPORTANT NOTICE TO PERSONS 5. )N MEDICARFE
S NOT MEDICARE P NT INS CE

Some health care services paid for by Megigare‘ may also trigger the pavment of benefits from this policy,

This insurance provides limited benefits, if vou meet the policy conditions, for expenses relating to the specific services listed in the pol-
icy. It does not pay your Medicare deductibles or coinsurance and js not a substitute for Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:

ie

hospitalization
physician services
other approved items and services

I®

1w

his policy must pav benefiis without regard to other health benefit coverage to which av be entitled under Medicare or
other insurance.

Before You Buy This Insurance

4 Checkthe coverage in all health insurance policies vou already have.

«  For more information about Medicare and Medicare Supplement insurance. review the Guide o Health Insurance for People with
Medizare, available from the insurance company.

y

For help in understanding your health insurance, contact vour state insurance department or state senior insurance counseling pro-
gram,

LTS

Volume 5, Issue #14 Page 946 April 2, 1999

Al

6 B

= ttn T -

1wa 1™ beed

.




AS

Arizona Administrative Register

Notices of Final Rulemaking

Appendix F.  Medicare Disclosure Statements (Continued)

Alternative disclosure statement for policies that reimburse expenses incurred for specified diseases or other specified impajrments. This
jncludes expense-incurred cancer, specified disease and other types of health insurance policies that limit reimbursetnent to named medi-

cal conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some_health care services paid for by Medicare may also trigger the payment of bengfits from this policy. Medicarg generally pays for
most or all of these expenses.

This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical expenses only when you are treated for
one of the specific diseases or health conditions listed in the policy. It does not pay your Medicare deductibles or coinsurance and is not a
substifute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary services regardless of the reason yon need them. These include:
*  hospitalization
+  physician services
*  hospice
«  other approved items and services

This policy must pay benefits without regard o other health benefit coverage fo which vou may be entitled under Medicare or
other insurance, ’

Before You Buy This Insurance

Check the coverage in all health ingyrance policies you already have.

=T T

For more information about Medicare and Medicare Supplement insurance, review the Guide fo Health Insurance for People with
Medicare, available from the insurance company.

|~

For help in understanding vour health insurance, contact your state insurance department or state senior insurance counseling pro-
gram.

April 2, 1999 Page 947 Volume 5, Issue #14




Arizona Administrative Register

Notices of Final Rulemaking

Appendix F.  Medicare Disclosure Statements (Continued)

[Alternative disclosure statement for policies that pay fixed dollar amounts for specified discases or other specified impairments. This

includes cancer, specified discase, and other health insurance policies that pay a schednled henefit o specific payment based on diagnosis
of the conditions named in the policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance pays a fixed amount, regardless of your expenses, if you meet the policy conditions. for one of the specific diseases or
health conditions named in the palicy. It does not pay vour Medicare deductibles or coinsurance and is not a substitute for Medicare Sup-
plement insurance.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:
+  hospitalization
»  physician services
*  hospice

other approved items and services

This pelicy must pay benefits without regard to other health benefit coverage to which you may be entitled ungder Medicare or
other insuerance.

Before You Buy This Insurance

N Check the coverage in all health insurance policies you already have.
4 For more information about Medicare and Medicare Supplement insurance. review the Guide to Health Insurance for People with
Medicare. available from the insurance company.

¥

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling pro-
gram.
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Appendix F,  Medicare Disclosure Statements (Continued)

{Alternative disclosure statement for indempity policies and other policies that pay a fixed dollar amount per day, excluding fong-term

care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount. regardless of your expenses, for each day you meet the policy conditions. It does not pay your
Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement fnsurance.

Medicare generally pays for most or all of these expenses,
Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:

hospitalization

physician services

hospice

other approved items and services

Ie 1o i= |#

This policy must pay benefits without regard to ofher health benefit coverage to which vou may be entitled under Medicare or
other insurance.

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have.

or_more information_about Medicare and Medicare Supplement insurance, review éhe Guide to Health Insurance for People
with Medicare, available from the insurance company.

e el

For help in understanding your health insurance, contact vour state insnrance department or state senior insurance counseling
program.
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Appendix F,  Medicare Disclosure Statements (Continued)

[Alternative disclogure statement for policies that provide benefits upon both an expense-incurred and fixed indemnity basis.}

RTANT NOTICE TO PERSON. DICARE
1 DICARE LE N NCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance pays limited reimbursement for expenses if you meet the conditions listed in the policz. It also pays a fixed amount, regard-

less of your expenses, if you meet other policy conditions. It does not pay your Medicare deductibles or coinsurance and is not a substitute
for Medicare Supplement insnrance.

Medijcare generally pavs for mest or all of these expenses, .

Medicare pavs extensive benefits for medically pecessary services regardless of the reason vou need them. These include:
hospitalization

physician services

hospice care

other approved items and services

This policy must pay benefits without regard to_other health benefit coverage to which vou may be entitled nnder Medicare or
other insurance.

Before You Buy This Insurance

N Check the coverage in all health insurance policies you already have.
N For mote information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.
: A Faor help in understanding vour heslth insurance, contact vour state insurance department or state senior insurance counseling
program,
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“Appendix F.  Medicare Disclosure Statements (Contirued)

:. “Alternative disclosure statement for other health insarance policies not specifically identified in the preceding statements.

IMP CE TO PERS ICARE
THIS IS NOT C S B T INSURANCE

- Gome health care services paid for by Medicare may also trigger the payment of benefits from this policy.

" This insurance provides limited benefits if you meet the policy conditions listed in the policy. It does not pay your Medicare deductibles or

- coinsurance and is not a substitute for Medicare Supplement insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary services regardless of the reason you need them. These include:

hospitalization

physician services

hospice

other approved items and services

1¢ |lo e |[|®

Fhis poficy must pay benefits without regard to other health henefit cgverage.to which you may be entitled uhder Medicare or
other insurance.

Before You Buy This Insurance

Check the coverage in afl health insurance policies vou already have,

4 or more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

A For help in understanding your health insurance, contact vour state insurance department or state senior insurance counseling

program.
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